SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION Re
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SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co|
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Return by Janu;
Committee to Re
PO Box.2569
Madison, WI 53

NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
L4 P .
- C Hantes Bowe . B Town
" = Streets N a‘ié“ [ 7 é&‘ v 7Y /ZI) k/ g Ziltlyg ] (/ /j’fzo {|
—_ Phone
Sign ( Ww,.> Lb’ 0 f : {Month) (Day) (Year)
3 La 0 Z - .523 555 {Municipality Name) ( )
City: Zip:
Email
DA’N}CL— KCDLIN O Town
=307 KEDZIE <1 AR T 2%~ U a0l
-, Q @’ ~— Mﬁ’ i]\?/ s 01 . (Month) (Day) ~ (Year) Phone
s (Municipality Name)
e MADI son w5 3704 pality ( )
3. Email
e KCU/ DV/)/t/ﬁh/ C!4' N : Ty | D
D92 D ONO(TI0 DriVe, APFD| g5 v 1 /1572011
si %/1/{, /delf ”7@ /SQM {Month) (Day) (Year) : Fhone
B . — (Municipality Name
o (VlISON h3i4 - ()
4. O Town Email
/B\ﬁ(\.o \a D \\M \ LVl
o \ 2 ' . g ity . . )
Street: ,\ 2 OB “C‘” C\I\a KL o (l“\ ‘W \ (/ Ijzo_ﬂ_\) Phone
(Municipality Name) (Month) (Day)  (Year)
City: Mr\(‘\ : =y Y Zip: Fs rs -) { ﬁ ( )
’ Email
G VR O .
treet: \ & . o — . N
: = L"*) DEFULEST 1] 115/201 | e
(Municipality Name) (Month) (Day)  (Year)
cmg:)av 1 oizX 5H5%H2 ( )

L_Marcs Nlauoknga

‘(ﬁrmred Nare of Ctrculator)

Certification of Circulator

(certify): Ireside at = £

(Circulator’s Residence — Street Name and Number)

Ly §300

Mad son,

(Circulator Municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

W7 [S /120 \4

(Month) (Day)

(Year)

(Signaturt ;f Circulator) E

Circulators,
Please include your contact
Phone

( )

Email




SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XHI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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